
REGION 
P~OOUCTS SERVICES SOLUTIONS 

May 16, 2016 

CC Docket No. 02-6 

Federal Communication Commission 
Office of the Secretary 
445 12111 Street, SW 
Washington, DC 20554 

1905 Leary Lane, 
Victoria TX 77901 

Re: Appeal of a Decision of the Universal Service Administration Company 

To whom it may concern; 

Appellant Name: Tony Pompa 
CRN: 16062696 
Applicant Name: Industrial Independent School District 
Applicant BEN Number: 141456 
Funding Year: 2013 
Form 471 Application Number: 894273 
Form 472 Identifier Number: IND164721 , IND164722, IND164723, IND164724, IND164725, 
IND164726, and IND164727 
Funding Request Numbers: 2431153, 2431160, 2431208, 2431212, 2454742, 2454771 , 2457891 , 
2472646,27 16249 

Industrial Independent School District received and paid services from the vendors listed: 

Verizon Southwest Inc. 
AT&T Corp - AT&T Mobility - AT&T Mobility 
Southwestern Bell Telephone Company 
Department of Information Resources - Telecommunication Svcs. 
Schoolwires Inc. 
AirCanopy Internet Services, Inc. 
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Industrial ISD filed their 4 72 Forms originally on 10/24/2014 and the last day to file invoices was 
4/2015. A request for invoice extensions was submitted in 3/2015 to allow enough time for the 
service providers to certify and sign the invoices and mail back for processing. The signed invoices 
were submitted to USAC as soon as they were processed by the service providers. 

The following event was unusual in nature and infrequent in occurrence as it had never happened 
before. 
Industrial ISD submitted a request for invoice extensions to USAC. The invoices fail to get 
processed. This was determined during a follow-up call and conversation with a USAC 
representative. The representative stated the extensions were not issued invoice numbers; 
therefore, they were never processed. At this time they would begin the process. 

On 8/7/2015, Region 3 filed again for an additional extension (case #22-818730); however, the 
request for an extension approval was still taking long to process. On another follow-up call to 
USAC, the representative said the invoices could not be found and again were not issued an invoice 
number. The representative stated the same information an invoice number is issued when the form 
is submitted and in order to receive an invoice number for the Form 472 we had to re-file the form. 

Under the guidance and direction of another USAC representative we filed the invoice again. 
Finally, we were issued an email on 9/18/2015 from USAC that stated: 
This serves as acknowledgement and approval of your request for your one-time 120 day invoice 
deadline extension for the following FRNs: 
2431153, 243116~ 2431208, 2431212, 2454742, 2454771, 2457891, 2472646 

Although Industrial ISD was approved for the 120 day extension, when the service providers 
attempted to approve and certify the BEAR forms they were unable to access and approve forms. 
We were astonished by what had happened because we were notified of an invoice extension. 
On 10/15, 16, 21/2015 and 1114/2015 we received Form 472 BEAR Notification Letters that the 
BEAR Forms were denied funding. 

We filed for an appeal and USAC denied the appeal. 

It appears that not only human error was involved but also a possible computer glitch that may 
have caused several of the issues that delayed the processing of the forms. Due to the extraordinary 
circumstances, Industrial ISD has not had an equal opportunity to recover expenses paid for their 
technology services. 
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We respectfully request the FCC to approve an invoice extension for the requesting FRNs listed 
in our appeal. We ask for the opportunity to receive an invoice extension so that we may request 
reimbursements for the expenses paid by Industrial Independent School District. 

Sincerely, Q~<A-

ny~ . 
choo~~~;i:lss Specialist 

361-573-0731 
tpompa@esc3.net 
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FCC Form 472 
DO NOT STAPLE THIS FORM 

Do not write in this space 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time per resoonse: 1.0 hour 

Please read Instructions before comoletln ..... To be completed by schools, llbrarles, or consortia. 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Only one Service Provider Identification Number (SPIN) per fonn. 
Must be comoleted and sh:med by the Billed Entity Applicant and signed by the relevant service provider. 

Persons wlllfUlly making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or Imprisonment under Tltle 18 of the 
'United States Code, 18 U.S.C. Sec. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 

Part 54 of the Commission's Rules authorizes the FCC to collect the Information on this form. Failure to provide all requested Information will delay the processing of the appllcalion or result In the application being 
returned wllhout action. lnfonnallon requested by this form will be available for public Inspection. Your response Is required to obtain lhe requested aulhorlzatlon. 

The public reporting for this collection of Information Is estimated lo range from 1to2 hours per response, Including the time for reviewing !nstrucllons, searching existing data sources, gathering and maintaining 
the required data, and completing and reviewing lhe collecllon of information. If you have any commenls on this burden estimate, or how we can Improve the collection and reduce the burden It causes you, please 
write lo the Federal Communications Commission, AMO-PERM, Paperwork Reduction Act Project (3060-0856), Washington, DC 20554. We wlll also accept your comments regarding the Paperwork Reduction Acl 
aspects of this collecllon via the Internet If you send them lo PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember- You are not required to respond lo a collection of information sponsored by lhe Federal government, and the government may not conduct or sponsor this collecUon, unless it displays a currently valid 
OMB control number or if we fall lo provide you wilh this notice. This collection has been assigned an OMB conlrol number of 3060-0856. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORI< REDUCTION ACT OF 1995, PUBLIC 
LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

Applicant Form ldentifie,!_(Crea.te an identifier for your own reference) 
/,.Yl)/t,~ 

FCC Form 472 Invoice# 
To be inserted bv administrator 

BLOCK 1: HEADER INFORMATION 

1. Billed Entity Name :i-IJd u .sfr Id I I 5 )J 
2. Billed Entity Number J L./ I'/ 5 ~ 
3. Service Provider Identification Number (SPIN) 

4. Contact Name Ton 
5. Contact Telephone Number 

6. Total Reimbursement Amount (total from Block 2, Column 14) /J I~, . 

Page 1of5 FCC Form 472 
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Billed Entity Applicant Reimbursement Form 

Approved by OMB 
OMB Control No. 3060- 0856 

Estimated time oer resoonse: 1.0 hour 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name IndfJ_~-fr,ti I IS) Billed Entity Number / L/ I'/ S-? 
Contact Name 7 o 11 v Wr II ((J. t1::1..:s Contact Telephone Number ~ /-~ Yt..f- 3 d. ;J.,~ 

I 
I ;V.}) LIL. I Zc2 I Applicant Form Identifier 

I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) (10) (11) (12) (13) (14) 

FCC Form 471 Funding Request Bill Frequency Customer Billed Date Shipping Date Total Discount Amount Billed 
Application Number (FRN) (mm/yyyy) to Customer or (Undiscounted) Rate to USAC 

Number Last Day of Work Amount for (Column 12 
(from Funding Performed Service multiplied by 

(from Funding Commitment (mm/dd/yyyy) Column 13) 
Commitment Decision Decision Letter) 

Letter) 
DO NOT WRITE IN For each FRN, complete either Column (10) 

THIS COLUMN. or Column (11 ), but not both Columns 

1 'if '1 l/ .;). 'l. 3 ,.21:3 /153 &7 /~tJ/3 l:J~ JJ:J3. 79 ~/~ I~ L/'lP. t4 
2 

I 

3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) I dl.. $1~/l. IJ./ -, ----~ 

Page 2 of 5 FCC Form 472 July 2013 
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Oct. 24. 2014 2: OlPM 

BILLED ENTITY APPLlCANT Reimbursement Form 

Billed Entity Name :Jhtfg, s tog/ IS']) 

Biiied Entity Number / lf It/ 51,,, 

Contact Name Te.11y W'1 l/tdlYJS 
AIJDlicant Form tdentJfier:_ /kl) /tr~7t:A 
Brock 3: Billed Entitv Certification 

No. 9100 P. 7 

Approved t>y OMB 
OMB Control No. 3060- 0856 

E~tlmated time cer rnwnae: 1.0 hour 

1 dectare under penalty of perjury that the foragolrig 19 true and correct and that I am authorized to submit thl~ Bllled 
Entity Applicant Reimbursement Form on behalf of the eltglbla schools, libraries, Ql" consonla of tJ"loae entltles 
repre&ef\ted on this Form, and I certify to the best of my knowledge, irtformatlon and bl:tlief, aa follow6: 
A. The discount amounts fisted in Column (14) of this erned Entity Applicant Reimbu~ernant Form represent 

charge~ for elfgible services delivered to and used by eligible schools. libranes, or consortia of those entttiea for 
educational purposes, on or after the servlce start date reponed on the associated FCC Form 466. 

B. The di$C<lun't amounts bled in Column (14) of this Billed Enilfy Applicant ~e\mbiJrsement Form were already 
billed by the service provider end paid by the Billed EnUty Applicant on behalf of eligible schools, libraries. anti 
c;onsortia of those entitie5, 

C. The discount amounts llsted in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible 
services approved by the fund udministrattlr pursuant to a funding Commitment Decision Letter. 

D. 1 recognize that I may be audited pursuant to this appllcation snct will retain for at least five years (or whatever 
retention period is required by the rules in effect at the time of this certlticalion ), atter the last day of service 

· ·aellvered In ·this tuni;tlng--year-any and-all reeel'ds·tl'let Hely-u19en-t&till {Mhls·fe!'ffi: 
E... l certify tliat. in 21ddition to the foregoing, this Billed Eollty Applic:ent hs in compliance wlth the rol~ and orders 

governing the schools and llbraries uniVersal service support program. and I acknowledge that failure to be in 
compliance and remain in compliance with those rules and orders may result In the denial of discount funding 
and/or cancellatlon of funding oommltments. I acknowledge that failure to comply with the rules and orders 
governing the !:chools and lib~ries universal service support program coUfd result in civil or criminal 
irosecution bv raw enforcement autho~tles. 

15. Signatur~~orlzed person' - 16. Date /#,,. 2.£/ ·t¥ 
'orlzed person 

M/l14ms 
18. Titte or position of 'uthori:z.ad person 

cOuPtJ;rr~ fend~ t' 
19. r efephone number of authorized person 

.}'/,/ .. ~ft/- 3~~~ 
20. Address of authorized person 

;JtJ f;&t 51,9 
Vantlt-r bi //j TX '!19?/ ... &36 ~ 

Page3of5 FCCForm472 July2013 
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BILLED ENTITY APPLICANT Reimbursement Fonn 

11 . ,,;'.)'.) d.m. u~_,,_,Ul'.) 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time per response: i.O hour 

Billed Entity Name l;trdu sfoal I SD . . 
Bllfed Entity Number / f/l./S-~ 

Contact Name TPay Iv/ f /; tflMS 
!leant Form fd$ntifier / J1/,0 /t, I/~ 

6l0¢k 4; Service Provider Acknowled 
I declare under penalfy of perjury that the foregoing is true and correct and that I arn autholized to submit this 
Service Provider Acknowledoment for !his Billed Entity Applicant Reimbursement Form, and acknowledge to the 
best of my knowledge, information ::ind belief, as follow.;: 

(. /(. 

A. Tha service provider must remit the discount amount authorized by the fund administrator to the Bille<l Entlty 
Applicont Who prepared and $Ubmltte<l ttllS t\11180 t-nmy Appll~m Ralmt>ursermml Fvm I l;(~ :;;yon <0:5' possibt.., 
after the fund administrator's notification to the service provider of the amoulit oUl1e approved discounts on this 
Billed Entity Applicant Refmbursement Form, but in no event later than 20 busines$ days after receipt of the 
reimbursement payment from the fund administrator, subject to the restriction set forth in B. below. 

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to 
tendering or maklng use of the payment Issued by the Univers.-il Service Administrative Company to the service 
provider of the approved discounts for the Billed Entity Applicant Reimbursement Form. 

G. I certtry that, In oOC!IUon to the foregoing, U1is Servi~ Pn;,ovio.lo;r l::i in l'.;~1111pfienco with tho rulco ond ordqro 
governing lhe schools and libraries untversal service support program, and I acknowledge t.hat failure to be in 
compliance and remain in compliance with thosa rules and orders may result in the denial of discount funding 
and/or cancellation of funding commitments. I acknowledge that failure to comply with the rules and orders 
governing lhe schools and libraries universal service support program could result in Qivil or criminal 

secution bv law enforcement authorities. 
?') f)AfA 

.3 ... ,;J. • I - ;J..J) 

. ~v(~ S,~.-~~~-r-'--l:.~t>~·~L~~~=-l<-_,_\~~~~~~~~~~~~~~~~~-i 
24. Title or position of authorized pernon 

~ v.s·\ l/\ess S3Je.s S-uPpb?°t ic.\·1rr 
25. Telephone number ot autl1~orized person 

- ~8So 
26. Address of al!l'thoriied peraon 

2ol f\\~\0 "Kd 
~ 2-'{'Y)~-y- \ \ \ () c ~ °! ~D \ 2-

'2:1. Applicanfi~amittance Information ·~~~··---~, 
. • <. 

Name Ta-ny W1 lllf:f~ 
iitle S LL/J-.h _ 
~1'.reetAaar-ess /lv- B-TJJ . :1~~. //',a11dE'1'h1ll_1 TJC '77•J,.'71-·tJ8,1,_9 

~ / )·. Page 4 of 5 FCC Form 472 
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FCC Form 472 r Do not write in this space .... 

DO NOT STAPLE THIS FORM 

Un ~fur&:':iiools a111dtii ·aries 

- -·- - -- . . . . . - - - - - . - - . . . - . - - -·· 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time oer resoonse: 1.0 I 

Please read Instructions before complelinQ. (To be comoleted by schools, llbrarles, or consortia.) 

BRLLED EN"iiTfV APPLRCANT REIMBURSIEMIENT FORM 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant:. 

Only one Service Provider Identification Number (SPIN) per fonn. 
Must be completed and signed by the Billed Entit y Aoollcant and signed bv the relevant service provider. 

Persons willfully maldng false statements on this form can be punished by fine or forfeltu;e, under the Communicationf; Act, 47 U.S.C. Secs. 502, 503(b), or fine or Imprisonment under Titre 18 of the 
·United States Code, 18 U.S.C. Sec. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORI< REDUCTION ACT 

Part 54 of the Commission's Rules eulhorizes the FCC to collect the lnfonnalion on this form. Failure to provide all requested lnfonnatlon will delay the processing of the application or result In the application being 
returned wllhoul acllon. Information requested by this form will be available for public Inspection. Your response Is required to obtain lhe requested aulhorizatlon. 

The publlc reporting for this collecllon of Information Is estimated to range from 1 to 2 hours per response, lncludlng the time for reviewing fnstrucllons, searching existing data sources, gathering and maintaining 
the required data, and completing and reviewing the collection of Information. Ir you have any comments on this burden estimate, or how we can Improve the collection and reduce the burden ft causes you, please 
write lo the Federal Communications Commission, AMO-PERM, Pape1work Reducllon Act Project {3060.0856), Washington, DC 20554. We wfll also accept your comments regarding the Paperwork Reduction Act 
aspects of !his collecllon via the Internet If you send them lo PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember- You are not required to respond to a collectlon of information sponsored by lhe Federal government, and lhe government may not conducl or sponsor this collecllon, unless it displays a currently valid 
OMS control number or If we fall to provide you with this notice. This collectlon has been assigned an OMB control number of 3060-0856. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT Of '1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORIC REDUCTION ACT OF 1995, PUBLIC 
LAW 104·13, OCTOBER 1, 1995, 44 U.S.C. SECTIOf\13507. 

Applicarit Form ldentif'? (Creaie an identifier for your own reierence) 
/IVD /tf? ~ :t.2., 

BLOCK 1: HEADER INFORMATION 

I FCC Form 472 Invoice # 
(To be inserted b>:_administrator~ 

1 . Billed Entity Name L-1Jdusfr1d I I s'lJ 
2. Billed Entity Number /~lt./5~ 
3. Service Provider Identification Number (SPIN) /if g tJ {) / / 7 ~ 
4. Contact Name ~/?'-/ f,J, //14nJS 
5. Contact Telephone Number g~/- ~?'/-3.:t~t 
6. Total Reimbursement Amount (total from Block 2, Column 14} # lf'tf?.JO 
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Billed Entity Applicant Reimbursement Form 

Approved by OMB 
OMB Control No. 3060- 0856 

Estimated time oer resoonse: 1.0 hour 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name Induft.ir1~ I I sJJ Billed Entity Number / L/ I~ S-{:, 
Contact Name I OtJ.V. Wl'l I l't:l.bCJ..s Contact Telephone Number 3ftz I -~ q- 3 ~ ;l, & 

I 
Applicant Form Identifier ///'JJ / L, t/ Z~ 

I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) (10) (11) 

FCC Form471 Funding Request Bill Frequency !Customer Billed Date Shipping Date 
Application Number (FRN) (mm/yyyy) to Customer or 

Number Last Day of Work 
(from Funding Performed 

(from Funding Commitment (mm/dd/yyyy) 
Commitment Decision Decision Letter) 

Letter) 
DO NOT WRITE IN For each FRN, complete either Column (10) 

THIS COLUMN. or Column (11 ), but not both Columns 

1 'i? 'I I./~ IJ. '3 .!J J./ '3 I I/,, D &7/~tJ/3 
2 
3 
4 
5 
6 
7 
8 
g 

10 
11 
12 
13 
14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) 

Page2 of 5 FCC Form 472 

( >' 

(12) 

Total 
(Undiscounted) 

Amount for 
Service 

?,(}/,~. 71 

(13) (14) 
Discount Amount Billed 

Rate to USAC 
(Column 12 
multiplied by 
Column 13) 

~jtz,, / ?/,i'. 3fl 

/~t~ gi) 

July 2013 -·-,\ 
l 

... / 
._/ 
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Oct. 24. 2014 2:01PM 

Bill.ED ENTtTY APPLICANT Reimtmraement FMm 

smed entity NaMe .1h du s tna I f S'JJ 
Biiied Entity N1.1mber / !./I J./ s-f, 

Conta<;t Name tenv Wt i!11iWJs ,, 
Appllcant Form !d~nl1fier /,Ill)/~ ¥?J.:2. 
Block 3= Btlled Ent1tv Certlflcation 

No.91 00 P. 6 

Appraved by OMS 
OMS. Control No. 3060- 08~6 

EetlmaWd time per resl:lcmse; 1.0 hour 

I declare under penelty of perjury that the foregoing i$ trua and correct and that I am auth0rized to submit this Bllled 
En11ty Applics.nt Reimtnrrsement Form on behalf Qfthe etrglble sehools., llb'tQr!ea, or consortia of't.hose entttles 
represented 011 ttiia Fann, and I certify to the best of my kTiowt&dge, rn1orm:atlon and belief, es follows: 
A. The di-scount amounts fisted in Column (14) or this Bnted Enllty Applicant Reimbursement FOnn represent 

l ch~rges for eligible services delivered to and used by eligible schools, librarlas, or consortia of those entliies for 
eoucatl.onat purposes, on or after the servlce ~tart date repone~ on 'Iha assoi;iatetl FCC Form 486. 

9. Th@ diooount smounm listed in Column (14) of this 9illed Enti\y Applic;a"t Reimburqmeni J:orm wart. alt&ady 
billed by the seivlce provider ano paid by the Billed Entity Applicant on behalf of eligible schoots, llbrar1es. and 
consortia of those entities. 

C. The discount amounts listed in Column (14) of ttlls Billed Entity Applicant RelmDursement Form are for eligible 
seivices appfoved by the fund administrator pursuant to a Funding Commitment Decision Letter. 

D. I recognize that I may be audited pursuant to this application and will retain for at least flVe yealli (or 'Whatever 
retention period is required by the rules in effect st the time of thia cerfification), after the last day of service 
·dellvered·in-tl'tis -ftmding-yewafly·am.t--alheeor®-ltlet+reiy-upon~-flH ·in-this-tmrn: .. ·--·· · ··· · · · 

E. I certify that, in addition to the foregoing, thil!i BOled Entity Applicant ls in compliance with th& rulN and orders 
governing the schools and libraries universal service support program, and I acknowle[jge ttiatf.aHure to be In 
compliance and rGmain in compliance with those rules and order6 may result in the denial of discount funding 
snd/or cancellation of funding commltmen~. 1 ackn<JWled~e that failure to oomply wltll the rules and orders 
governing the schoolt ahd llbr.arlee universal service support program could reiult in ell/ii er cl'lmlnal 
1roser.ution by law el1forcement authorities. 

15. Signatur~orized P.._eraon 

y~ 16. D/t>-ZJ.{-t'f 
thorized per.son 

M/l14ms 
1a. Title or position of ~uthorl?.ed "Petson 

Ju per,;,_ fend~ -r 
19. Telephone number of authori~ed person 

,.1(,/· 4ftJ ... 3dl r)(p 
ZD. Mdresa of authorized person 

fJ () 1.i~t 361 
Van.d~r/Ji /fj TX ~'79?/ 4 tJJh 7 

Paga3 cf 5 FCC Fenn 412 July 2013 
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Approved by OMB 
OMB Control No. 3060:... 0056 

Estimated tima oor resoonse: 1.0 hour 
BILLED ENTl'TY APPLtCA.NT Reimbursement form 

Billed Entity Name J;ftd1u;fr/'a,/ /SD . 

Biiied Entity Number / 1/Lf S'~ 
Colltact Name 7Pay 11/t / !tt:1ms 
Applicant Form Identifier / ,A/j) /~ '/ ?c. . 
Block 4; Service Provider.Acknowledgment ., 
I declare under penalty of perjury that the foregoin~ ls true and correo1 and tha~ I am authorized to submil this 
Ssrvcce Provfdl!lr Aclm~wledgment'ior this Bllled Entity Applicant Reimbursement Form, and acknowledge to the 
best of my knowtedge, Information and be.lief, as follows: 
A. The service prov1dar must ramlt the discount amount authoi:tzed by the fund administrator to the Billed Entity 

Applloantwho pr~pared and submitted this STiied Entity Applicant Reimbursement Form ~s soc:m as J?ossible 
after the ftmd 'admln!straior's notification to the serv·ico provider of the amount of the approved discounts on this 
Billed Entity Applicant Reimbl.Jrsement Ferm~ but in no event later than 20 bll:5iness days after r~ceipt of the 
reimbursement payment from the fund adrninlstrator. subject to the re$mction set forth in B. helow. 

B. The service provider must remit payment of the ~pproved discount amount. to the BiUed Entity Applicant prior to 
tendering or making use cf the payment Issued by the Unjversal Service Adminlstrativa Company to the service 
provicter oft. proved discounts forttJe Billed Entity Applicant Reimbursement Fonn. 

C. J certify t, in a dilion to the foregoing, this $en(lce Provider ts in compliance with the rules and orders 
gover ng the sc oots and fibrarles universal service support program, and l aci<nowledga that fullure to be ln 
co liance an remain ln compliance with those rules and .ordens rnay resutt in the denial of discount funding 
a /or caneell tlon of funding com · ents. l sctmowledge lhatfaUure to comply with the rules end orders 

(Yem!nfi.ttle·schools ~d llbrjil,11 nll/ersaJ service support program .could result in civil or criminal 
roseoutlon by law eof6tceme#ll !Jlholitles, 

Siwtature ofaulootltell{ pe7/j6~or original slgnature} 

24. Title 01· position or authorized person 

25. Telaphcne number of authorized person 

26. Address Of authorized person 

27. Appt!c-ant Rentittance Information 

Name T'cmy tJ//l/r;rm-5 

AT&T Corpora.tion 866-364-3317 
LO(raine A. Griffin Suite# 16W34 
Sr. Contract I Sourcln9 Speei,ali$t 
311 West WMhington Street 
Chieago, Illinois, GOGOG-3220 

Ttth:i .5 afJ f: 
StreatAddr~~ fJJJ Ben) $6'9; f1t:11Jddl'biff.; TJ( 7'7_f9/ --tJB~/ 
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FCC Form 472 
DO NOT STAPLE THIS FORM 

Do not write in this space 

~~3c::lmois a11d 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time per resoonse: 1.0 hour 

Please read Instructions before completln1.1. To be comoleled by schools, libraries, or consortia. 

B~llED EN"if'OTY APPL.UC.ANT REIMBlURSEl\IUENT FORM 

Persons wlllrully maldng false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or Imprisonment under Title 18 of the 
' United States Code, 18 U.S.C. Sec. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 

Part 54 of the Commission's Rules aulhorizes the FCC to coBect !lie Information on this form. Failure to provide all requested lnfom1a!lon will delay the processing of the application or result In the application being 
returned wllhoul action. lnfonnatlon requested by this form will be available for public Inspection. Your response Is required to oblaln the requested aulhorlzatlon. 

The publlc reporting for this collecilon of Information Is estimated lo range from 1 to 2 hours per response, Including the llme for reviewing lnstruclfons, searching existing do!a sources, gathering and maintaining 
the required data, and completing and revieWing the collecllon of Information. Jr you have any comments on this burden eslimale, or how we can Improve the collection and reduce the burden It causes you, please 
1Vrite to the Federal Commun!catrons Commission, AMD·PERM, Paperwork Reduction Act Project {3060·0856), Washington, DC 20554. We wm also accept your comments regarding the Paperwork Reduction Act 
aspects of this collection via the Internet If you send them lo PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember- You are nol required to respond lo a colfecllon of Information sponsored by lhe Federal govemmenl, and the government may not conduct or sponsor this collecllon, unless It displays a currently valid 
OMB control number or If we fall to provide you with this notice. This collection has been assigned an OMS control number of 3060-0656. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) ANO Tl-IE PAPERWORI< REDUCTION ACT OF 1995, PUBLIC 
LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

Applicant Form Identifier (Create an identifier for your own reference) FCC Form 472 Invoice # 
/Al D I k ~ 7 :J-..:3 _ To be inserted b administrator 

BLOCIC 1: HEADER INFORMATION 

1. Billed Entity Name L IJ d U flr / d / / ~5 /J 
2. Billed Entity Number / L/ / i/ 5 (p 
3. Service Provider Identification Number (SPIN) -4. Contact Name / 0 h 

5. Con&:act Telephone Number 

6. Total Reimbursem ent Amount (total from Bloc!< 2, Column 14) ./f fl5f f. fl 

Page 1 of5 

{ 
i' 
"""-·· .... 

FCC Form 472 

.-~ 

f 1 
\__ .. ·j 

July 2013 

\ 
., ... ) 

··-._.._/' .. jl}J~ 



Billed Entity Applicant Reimbursement Form 
. . -- - - .. - - . - . -- - - .. - . -

Approved by OMB 
OMB Control No. 3060- 0856 

Estimated time oer resoonse: 1.0 hour 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name L_du~fr,~ I IS) Billed Entity Number /L/ l~S-? 
Contact Name 7 onv_ Wi'J I t'a~..s Contact Telephone Number 3f# 1-0< q- 5 ~ ~ (p 

I 
Applicant Form Identifier LN 7J It I/~~ 3 

I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) (10) (11) (12) (13) (14) 

FCC Form 471 Funding Request Bill Frequency Customer Billed Date Shipping Date Total Discount Amount Billed 
Application Number (FRN) (mm/yyyy) to Customer or (Undiscounted) Rate to USAC 

Number Last Day of Work Amount for (Column 12 
(from Funding Performed Service multiplied by 

(from Funding Commitment (mm/dd/yyyy) Column 13) 
Commitment Decision Decision Letter) 

Letter) 
DO NOT WRITE IN For each FRN, complete eilher Column (10) 

THIS COLUMN. or Column (11 ), but not both Columns 

1 <;? '1 t/ :J.. ;;,. '3 t/'131 ~tJf &7 /,;?()/:3 .J 'J. 9/. f7 S'" 6/Pk .Ji &'§lh _ 1L/ 
2 CX</'1~73 ~4;';1~/~ ,(ff 7 / ,2 0 /, ~ ~961/.. t'JIJ ;;:1~ :J74Z r,o 
3 

,, 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6} !JS 8' ff. ll '-/ / 
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Oct . 24. 2014 2:01PM No. 9100 P. 5 

Approved by OMB 
OMS Control No. 3060 - 0856 

1.0h --····-·-- ·····---· ....................... ·· -

BILLED ENTITV APPLICANT Reimburaamen~ Form 

Billed Entity Name :IiJ.~~ 'b-t'al IS/J 

Billed Entlty Nurnbar /I// t/iit, 
C~;mt~ct Neme Ton¥- h/1 J/~41t1s 
Applicant Fonn Identifier I llD /t '-/ 7~3 
Block 3: Billed EntJtv Certification 
I dect11re under penalty Qf po~ury that the foregoing Is true and correct and that I am authorized to st.1bmll this Biiied 
Entity Applicoent ReimbtJl'$ement Form on behalf af the eligible echool&, llbraries, or con&onia of thotm entities 
rep~sented on this Fonn, end I certify to the best of my knowledge, information and belief, aB foUows: 
A. The discount amounts listed In COiumn (14) of this Bnled En1ity Applicant Reimbursement Form represent 

chergss for eligible services delivered to and \JSed by eligible sehools, libraries, or consortia of th~ entitles for 
educational purposes, on or afierthe ser.11ce start date reported Qn the assoclatecl FCC Form 486. 

B. Tha disoount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already 
billed by 1he sel\llce provider and paid by the Bmed Entity Api:illcarrt on behalf of eliglble schools. Ubraties, and 
consortia of those entitles. 

C. The dlscount amounts llsted In Column (14) of this Billed Entity Applicant Reimbursement Forrn are for eligible 
services approved by the fund administrator pursuant to a Funding Commitment Decision Letter. 

0. 1 recognize that I may be audited pursuant to this application and will retain for at lesst 1ive year.; (or whatever 
retention period is required by the rules in affect at the time of this ~rtific:ation), flfutr \h& last day of S$tvlce 
-aellverac:1-ln-thlsfURdlng .year--any-aREI sll-ret:efdS··ttiat+rely-upon-to-filHn·this-form; ... .. . ... ···-

E. I certify thet, In addition to the foregoing, thle Biiied Entity AppliC8nt ia in compliance with the rules and orders 
governing the 5Ch<:Jols and libraries universal service support program. and J sc1mowledge that failure to be in 
compliance and ram~in in compliance with those rules and ordeta may result lt'I the denial of dlscount f\lnding 
and/or cancellation of fUnd!ng commitments. I acknowledge that failure to comply with the rules and orders 
governing the schools and libraries uniVernsl servico suppart program could result in civil or criminal 
nroaecutlon by law enforcement authorities. 

15. Signature or ~ed per.sM,. __ 16. Date 

1r-~ -~ 1'1 .. Z.i/ .. I if ·.r- -,. 
17. Printed name at auttl9f ized p e~on 

. 
1Pnv M /l1iJms 

18. litl& or position of ~uthorize.d person 

Ou p e-r1 ;i, f-en d et, T 
19. Telephone numb'r of authorized pe~on 

Jt.I~ cJft/'4 3 ~ (;(~ 
20. Addre$S of authorlz.ed person 

/JIJ ~&t 569 
11991 ... tJ.]{, r Vanderbil/J TX 
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BILLED ENTITY APPLICANT Reimbursement Fonn 

Billed Entity Name .1::hd(J.sin'a.I IS]) 

Billed Entity Number 11 !_LIS-~ 
Contact Name fot:ljL M f ift1M$ 
Applicant Form Identifier //ti)) /t t/ 1' C:Z.3 
Block 4: Service Provider Acknowledgment 

Approved by OMB 
OMB Control No. 3060 - 0856 

E - --·-- · ----- ·-- - - - - - - - 1.0 h --· 

I declare under penalty of perjury that the foregoing is true and correct and that I am authorized to submit this 
Service Provider Acknowledgment for this Billed Entity Applicant Reimbursement Form, and acknowledge to the 
best of my knowledge, Information and belief, as follows! 
A. The service provider must remit the discount amount authorized by the fund administrator to the Bitred Entity 

Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible 
after the fund administrator's notification to the service provider of the amount of the approved discounts on this 
Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the 
reimbursement payment from the fund administrator, subject to the restriction set forth in B. below. 

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to 
tendering or making use of the payment issued by the Universal Service Administrative Company to the service 
provider of the approved discounts for the Billed Entity Applicant Reimbursement Form. 

C. I certify that, in addition to the foregoing, this Service Provider Is in comptiance with the rutes and orders 
governing the schools and libraries universal service support program, and I acknowledge that failure to be in 
compliance and remain in compliance with those rules and orders may result in the denial of discount funding 
and/or cancellation of funding commitments. I acknowledge that failure to comply with the rules and orders 
governing the schools and libraries universal service support program could result in civil or criminal 
orosecution bv law enforcement authorities. 

21. S~orized person (fax, copy or original signature) 

. i!, _ 
23. Printed name of a~orized person 

/,,.,- ·-
~,,.. (I ( "--- Jl,a 4'" /7 (A___) 

24. Title or position of authorized pUrson 

e 1.rsk /\-/(_( /) f_ u cJ c ""- --<-e_ 
25. Telephone number of authorized person 

1--J/w~lfl / r!;r.:f 
26. Address of authorized person 

444 MICHIGAN AVE 
FLOOR 2 

DETROIT, Ml 48226 

27. Applicant Remittance Information 

Name Ta-ny W/! lt'ttm..5 

22. Date 

0.?/?7 ~J 
/ 

Title Su/)f: 
Street Address /lo 80]1 .3'~9; f"'411dt!1/Ji/fJ 7)( 77991-tJ8~ f 
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FCC Form 472 Do not write in this space 
00 NOT STAPLE THIS FORM 

if versatse1 vic1:1 rnr3'chuob audtif:ifairies 
Please rei;id lnslructions before complelln,.... 

BULLED ENTITY APPlHCANT fREIMIBURSIEMlENT FORM 

Approved by OMS 
OMB Control No. 3060 - 0856 

Estimated time per response: 1.0 hour 

To be comoleled by schools, llbrarles, or consortia. 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 
Only one Service Provider Identification Number (SPIN) per form. 

Must be comoleted and signed bv the Billed Entltv Applicant and signed bv the relevant service Provider. 

Persons wlllfully ma!dng false statements on 1his form can be punished by fine or forfeiture, under the Communicationi; Act, 47 U.S.C. Secs. 502, 503(b), or fine or Imprisonment under Title 18 of lhe 
'United States Code, 18 U.S.C. Sec. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 

Part 54 of the Commission's Rules authorizes the FCC to collect the lnfonnation on this form. Failure to provide all requested lnformallon will delay the processlng of the appllca!lon or result In lhe application being 
returned without action. Information requested by lhls fonn will be available for public Inspection. Your response Is required to oblaln the requested authorization. 

The publfc reporllng for this collection of lnfo1matlon Is esllmated lo range from 1 to 2 hours per response, lncludlng the time for reviewing Instructions, searching existing data sources, gathering and maintaining 
the required data, and completing and reviewing the collecUon of Information. If you have any comments on this burden estimate, or how we can Improve the collection and reduce the burden It causes you, please 
write lo lhe Federal Communications Commission, AMD·PERM, Paperworl< Reduction Act Project (3060-0856), Washington, DC 20554. We wfll also accepl your comments regarding lhe Paperwork Reduclion Act 
aspects of this collecllon via the Internet If you send them to PRA@fci;.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember - You are not required lo respond to a collecl!on of information sponsored by lhe Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid 
OMB control number or Ir we fall to provide you with this nolfce. This collection has been assigned an OMB control number of 3060-0856. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF '1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) ANO THE PAPERWORI< REDUCTION ACT OF 1995, PUBLIC 
LAW 104~13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

~pplica11t Form ldentifie•· (Create an identifier for your own reference) 
/AID/~ ¥7_:2.. 

FCC Form 472 Invoice# 

BLOCI{ 1: HEADER INFORMATION 

'1J 
2. Billed Entity Number 

3. Service Provider Identification Number (SPIN) 

4. Contact Name Ton 
5. Contact Telephone Number 

6. Total Reimbursement Amount (total from Block 2, Column 14) 

Page 1 of5 

( 
"--.... 

To be inserted bv administrator 

# S-'7:J. Fl 

FCC Form 472 
,-<r·-

/ ) 
(._/j 

July 20·13 
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Billed Entity Applicant Reimbursement Form 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time oer resoonse: 1.0 hour ·-·--- ·····- --- ------·--· ··-. 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name Indu~fr,~ I I sJJ Billed Entity Number /'/I'/ S-(:, 
Contact Name 7 OHV Wl'l I l't!.wi..s Contact Telephone Number ~/-~f7tf- 0 ;/,;;7..~ 

I 
LN!)/t 'l'/c2i_ Applicant Form Identifier 

I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) (10) (11) (12) (13) (14) 

FCC Form471 Funding Request Bill Frequency Customer Billed Date Shipping Date Total Discount Amount Billed 
Application Number (FRN) (mm/yyyy) to Customer or (Undiscounted) Rate to USAC 

Number Last Day of Work Amount for (Column 12 
(from Funding Performed Service multiplied by 

(from Funding Commitment {mm/dd/yyyy) Column 13) 
Commitment Decision Decision Letter) 

Letter) 
DO NOT WRITE IN For each FRN, complete either Column (10) 

THIS COLUMN. or Column (11 ), but not both Columns 

1 ?91./~ 1.3 ~L/5"'ij ?L/~ e7 /e:<1J1.:3 97.'l./'7 ~ J IJfr, S-7.1.~I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) S-"7.3.t> I 

Page2 of 5 FCC Farm 472 July 2013 



(~, 

' '\ ' .... _ 

\ ) 

''\.,~._,,_,./ 

Oct. 24. 2014 2:00PM 

BILLED ENTITY APPLICANT ~lrnbursemef'lt Form 

Buted Entity Nam& :Ji;t/tt s fr1a I I S"JJ 
Biiied Entity Number J t// J/61, 
Contact N~me Tony W'1 l/1ti~s 
ADPlicant Fonn ldentmer_ I llD /" '/ 7d<. 
Block 3: Bmed EnUtv Certification 

No.9100 P. 4 

Approved by OMB 
OMB Control No. 3060 - 0856 

~mated time i:ier resrJonse:: 1.0 hour 

I deole~ under pen~lty of perjury that the foregoing ls-troe and correct and that I am authorized to submlt thhs Billed 
Entity Applicant Reimbursament Form on b&1half af the eligible ~chools, librerle&, or consortia ot those entitles 
represented on this Form, and I certify to the best of my knowledge, Information al"ld bQJief, as foflows: 
A. The discount amounbs listed Jn Column (14) of this Billed Entity Appllcent Reimbursement Form represent 

cherge& for eligible services dellvered to end ueed by eligible schools. libraries, or consortia of '!hose entities for 
e<lucatlonal purposr,s, on or aner 'tile service $'tart date reiported on the associated FCC Form 486. 

B. The discount amounts listed in Column {14) of lhl9 Bnled E.ntily Applicant Reimbursement Form were already 
billed by the service provlQer and paid by the Billed Enllty Applicant on bal'lalf of eligible schools, llbrartes, ano 
consortia of those el'\tJ~es. 

C. The discount amounts llsted In Column (14) oflhls Billed 'Entity Applicant Reimbursement Form sre for aligible 
services approved by the fund administrator pur.suant to a Funding ~mitment Decision Letrer. 

0. I recognize that I may be audited pursuant to this application and wnl retain for at least five years (or whatever 
retention period is required by the rules in eff~ct at the time of this certification}, after 1he laet day of servtoe 
.fJeliVered -iwthis·funding-yeaF ariY-anc!-all·-records·tnat 'l'rely-uporrto1i11"inthis form. .. · ... · - ·· 

E. I certify that, ln addition to the foregoing, thle Billed Entity Applicant i& m complfance with the rules and orders 
governing the sohools and libraries universal service support program, and I acknowledge !hat failure to be in 
compliance and remain in compliance with those rules and ordens may re111ult in tne denlel of dlscouht funding 
and/or cancellation offundJng cornmttments. ! acknowtadge ttlet feilurs to comply with the rules and orders 
govArning the s:ehools and ltbrerioo uniVQ~al service suppQrt proaram could result in civil or criminal 

·osecul1on by law enfurcement authorities. 
iS. Sign~-,abtholize<lJ>aT$oo 16. Date ... IP ,, 2.¢' ... ~'/ 

If/authorized person 

Mil1iJms 
\ 18. Tltle or position of~ut'fiorized person 

0~ Peri;,. fend C!M T 
19. Telephon~ number of auUtori'zt:d µen;on 

.:ft/ .. c1fJ/-. 3~~(p 
20. Address of authori~d person 

/llJ f;et 3/J9 
Vantlerbi //j TX 1'79<J/ .. tJJb 7 
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BILLED ENTITY APPLICANT Reimbursement rolll1 

Billed Entity Name bdf!sfnal /SD 

Billed Entity Number / 111/Sit' 

Contact Name fOt:?tJ J0 f /;aM.5 
Aimlicant Form Identifier /;VJ> /t, t./? ;( 
Block 4: Service Provider Aclmowledgment 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time oer resoonse: 1.0 h ---···---- -····- ..., __ . _ _..., ______ ··- ---· 

I declare under penally of perjury that the foregoing is true and correct and that I am authorized to submit this 
Service Provider Acknowledgment for this Billed Entily Appllcant Relmburaement Form, and acknowledge to the 
best of my knowledge, Information and belief, as follows: 
A. The service provider must remit the discovnt anwunl authorized by the fund administrator to the Billed Entity 

Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible 
after the fUnd administrator's notification to the service provider of the amovnt of the approved discounts on this 
Billed Entity Applicant Reimbursement Form. but in no event later than 20 business days after receipt of the 
reimbursement payment from the fund administrator, subject to the restriction set forth In B. below. 

B. The service provider must remit payment of t11e approved discount amount to the Billed Entity Applicant prior to 
tendering or making use of the payment issued by the Universal Service Administrative Company to the service 
provider of the approved discounts for the Biiied Entity Applicant Reimbursement Form. 

C. I certify that, In additron lo the foregoing, lhis Service Provider Is in compliance with the rules and orders 
governing the schools and libraries universal service support program, and I aclmowledge that failure to be in 
compliance and remain in compliance with those rules and orders may result in the denial of discount funding 
and/or cancellation of funding commitments. I acl~nowledge that failure to comply with the rules and orders 
governing the schools and libraries universal service support program could result In civil or criminal 
prose_cuU0J1 bv law enforcement authorities. 

21. ~l§;ac~zerson (fax, copy or original signature) 

23. Pnnted name of authorized person 

8Rrrr Bt:.H /( E/v15 
24. Title or position of authorized person 

A/£([>£ IV/ -41/ If 6 £ !'-. 
25. Telephone number of authorized person 

(.B&&) 02q lJ - 161 BY 
26. Address of authorized person 

51/ w. ~>.u J,.J/.; Tc,;) S,-

(;.1 I C.A () 0 
1 I'- (ooLro& 

27. Applicant Remittance lnfonnation 

Name Tcmy W1'/fr'am..5 

22. Date } 

"5)10 JS-

Title Sa fJ "t. ~ 
StreetAdclross /o BOJt J/6'9; //C111d~1,b1/fj TX 77'1'11-t78~f 
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FCC Form 472 
DO NOT STAPLE THIS FORM 

/ Do not write in this space 
-...., 

Um~fur.:>~aries 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time eer response: 1.0 hour 

Please read lnslructlons before completing. (To be completed by schools, llbrarles, or consortia.) 

BBllED ENllTN APPLHCAINT IREIMBURSIEMfENT FORM 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Only one Service Provider Identification Number (SPIN) per form. 
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider. 

Persons willfully maldng false statements on this form can be punished by fine or forfeiture, under the Communicationi:; Act, 47 U.S.C. Secs. 502, 503(b), or fine or Imprisonment under Title 18 of the 
·united States Code, 18 U.S.C. Sec. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 

Part 54 of the Commission's Rules authorizes the FCC to coHect the Information on this form. Failure to provide all requested lnformatlon wm delay the processing of the appllcatlon or result In the application being 
returned wflhoul action. lnfonnatlon requested by this form will be available for public Inspection. Your response Is required to obtain lhe requested aulhorlzatlon. 

The public reporting for tills collecllon of Information Is eslfmatecl to range from 1 lo 2 hours per response, Including the time for reviewing Instructions, searching existing data sources, gathering and mDlntalnfng 
lho required data, and completing and reviewing the collecllon of Information. Ir you have any comments on this burden eslfmale, or how we can Improve the collection and reduce the burden It causes you, please 
write to the Federal Communications Commission, AMD·PERM, Paperworl< Reducllon Acl Project (3060-0856), Washington, DC 20554. We will also accept your comments regarding lhe Paperwork Reduction Acl 
aspects of !his collecllon via the Internet if you send them lo PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember-You are nol required to respond lo a colfecflon of Information sponsored by lhe Federal government, and !he government may not conduct or sponsor this collecllon, unless ll displays a currently valid 
OMS control number or if we fall to provide you wilh this nollce. This collection has been assigned an OMB control nurnber of 3060·0856. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT Of ·J974, PUBLIC LAW 93·579, DECEMBER 31, 1974, 5 U.S.C, 552a(e)(3) AND Tl-IE PAPERWORI< REDUCTION ACT OF 1995, PUBLIC 
LAW 104w13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

Applicarit Form Identifier (Create an identifier for your own reference) 
I IV lJ I '1- ~l7_:2-. 5'" I FCC Form 472 Invoice # 

(To be inserted by administrator) 
BLOCI{ 1: HEADER INFORMATION 

1. Billed Entiiy Name :L- /)du sir I a I I 5 tJ 
2. Billed Entity Number / q / '/ 5 (p 
3. Service Provider Identification Nl8mber (SPIN) /I/ .J tJ 0 6-S-? / 
4. Coniact Name ~ h </ U// //1 lJ frl-S 

5. Coni:act Telephone Number 3 &:, / - :/? ¢- Jc:/ t5l? 
6. Total Reimbursement Amount (total from Block 2, Column 1.4) If //, b Z 'f..p 

~~~~~~~~~~~--~~~~....! 

Page 1of5 
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Billed Entity Applicant Reimbursement Form 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time oer resoonse: 1.0 hour 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name Indu~fr,';; I I sJJ Billed Entity Number /L/ l'/S-? 
~1-~!?tf- 8 ;J.,;;i,.(p Contact Name I OtJY WI'! I (fJ.t:JCJ.:S Contact Telephone Number 

I 
L&i2.L~ '/? ~ ~ Applicant Form Identifier 

I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) (10) ( 11) 

FCC Form471 Funding Request Bill Frequency Customer Silted Date Shipping Date 
Application Number (FRN) (mm/yyyy) to Customer or 

Number Last Day of Work 
(from Funding Performed 

(from Funding Commitment (mmlddlyyyy) 
Commitment Decision Decision Letter) 

Letter) 
DO NOT WRITE IN For each FRN, complete either Column (10) 

THIS COLUMN. or Column ( 11 ), but not both Columns 

1 ~9t/~'7.'3 ~'/~4771 &7 /t:f?(l/3 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) 

Page2of5 FCC Form 472 
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(12) 
Total 

(Undiscounted) 
Amount for 

Service 

::17~ f.scl 

(13) (14) 

Discount Amount Billed 
Rate to USAC 

(Column 12 
multiplied by 
Column 13) 

~/Pk It t,t/. t./P 

t /fr, 1t,l_ I//} 

July2013 
·-'\, 

./ 
~j 
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Oct. 24. 2014 2:00PM 

BILLED EN-1lTV APPLICANT Reimburs~ment Form 

Billed Entity Name :Jh tbs tna / I S'JJ 
Bill~ Entity Nurnber / t/IJ/51, .. 
Contact Name Tpny Wt J/11ih1.s 

Applicant ronn Identifier_ I #l) /t 1./7'. 
Block 3: Billed EntitV Certification 

No. 9100 P. 3 

Approved by OMB 
OMB control No. '3060- 0856 

one&: 1.0 hour 

1 deolare under penalty of p@rjury that the foregoing i& In.le and correct and that! am authorized to ~ubmit this Billed 
gnt\ty Applicant Reimbumement Form on behalf of the ellgible aohools, libraries., or consortia of those entJt1eG 
represented on thh;~ Farm, and I certify to the beet of my knowled~e. information and boliBf, as fonowa: 
A. The dtscount amounts llsteti In Column (14) or this Blllecl Entlty Apptr~nt Reimbursement Form represent 

chetges for ellglble services. dolhrered to and uHd by eliglbla schools, libraries, OI' consortia of those entltleB for 
educational purp0$e5, on or after tile service start dale reported on tl'le assoc1areo FCC Form 486. 

B. The discount amounts fisted in Column (14) of this Billed Entity Applicent Relmburaement 'Form were already 
billed by the seNlce provider and paid by the Biiled Enttty Applicant on behatr of ellglbte schools, libraries, anti 
consortia of thosie entitiea. 

c . The discount amounbl listed in Column (14) of this Bmed entity Applicant Reimbursement Form are for eligible 
~ervices approved by the fund sdminiatramr pursuant to a 'Funding Commitment Oeclslon Letter. 

D. I recognize that l may be audited pursuant to Uils application and will main for at least five yeara (or whatever 
ret~ntlon period i6 required by the rule$ In effect at 1ha time of this certification), affer the last day of seNice 
delivered· in1hi$ funding-year any11nd aft· recon:f$·that ·1 ·re1y 11p-on ·tO' flll ·In tll\s·form·. 

E. I certify tha~ in addition to ths foregoing, this Billed Entity Applicant 1$ In compllsnce witii the rules and orders 
governing the a.chools ahd librarie.s uniVeraal service support program, and I acknowledge that failure to be Jn 
compliane& and remain in compliance wlth those rules and orders may result in the denial of discount funding 
and/or canoellatlon offunding commilments. I acknowledge lhatfailunt to comply with the rules anc1 orc:ters 
1:1overnlng the schools and libraries univeraal service support progriun could result in cMl or crtmlnal 

1rosecutlon bv law 8Jlforcement authorttle9. 
15. Signature ~itzea pes:son 

"/,,... - 16. Date 

~-1..¥'Y¢ 
ari~d parson 

M/!1/Jms 
18. Title or position of ~uthor12M person 

'5uP~r1~fende+it 
19. Tijfephone number of authorized peraon 

Jf,/-))ft/~ 3~~& 
20. Addrees of eulho!'lzed PeJSon 

/JI) f;8'J 36? 
Vand~rhi JIJ TX fJl'/9'1) .. ()JI, 9 
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Approved by OMB 
OMB Control No. 3060-0856 

Estimated time oar resoonse: 1.0 hour 
BILLED ENTITY APPLICANT Reimbursement Form 

Billed Entity Name J::hdrtsfna/ I SD 

Biiled Entity Number /_f/¥5"4' 
Contact Name !oay ft/; J /;ah?s 
A~l)licant Form Identifier /;1/).> /,t f 7 :Z5 
Block 4: Service Provider Aoknowledament 
1 declare under penalty of perjllry that the foregoing is t11,1e and correct and that I am authorized to submit this 
Service Provider Acl<nowledgrnent for this Billed Entity Applicant RelmbLirsement Form, and acknowledge to the 
best of my knowledge, Information and bellef, as follows: 
A. The service provider must remit the discount amount authorized by the flmd administrator to the Billed Entity 

Applicant who prepared and submitted this Silted Entity Applicant Reimbursement Form as soon as possible 
after the fund administrator's notification to the service provider of the amount of the approved discounts on this 
Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the 
reimbursement payment from the fund administrator, subject to tile restriction set forth in B. below. 

B. The service provider must remit payment of the approved discount amount to the Biiied Entity Applicant prior to 
tendering or making use of the payment Issued by the Universal Service Administrative Company to the service 
provider of the approved discounts for the Blfled Entity Appltcant Reimbursement Form. 

C. I certify that, in addltlon to 1he foregoing, this Service Provider Is In compliance wilh ihe rules and orders 
governing the schools and libraries universal service support program, and I acknowledge thatfallure to be In 
compliance and remain ln compliance with those rules and orders may result in the denial of discount funding 
and/or cance!latlon of funqlng commitments. l acknowledge that failure to comply with the rules and orders 
governing the schools and libraries universal service support prograrn could result In clvll or crlmlnal 
rosecutlon by law enforcement authorities. 

21. Slgnatur~ ,of authorized person (fa;c151>PY or gJjglnal signature) I 22-:- Date = ~e,.c~ , :-·-~.,d:t'4£7=" I, >..J/d 2/A..-. 
a:-Pffnted name of authorlz~d person 

/ 

24-:-Tltle or position of authorized-person 

~~~~~- t/lJamaee-c.__· __ 
25. Telephone numbe-i,,0ffiliU19rlzec' person ·· " j ' · 

-- - {//_ ~ .~,. ·rr.J2). 
26. Address of authorized person 

.-· . /-. L .. . ,. ' A -1 / !Ji ;);; ,---,--, 
k 51)'.'< ~- , , r ;; 5 Zh d'1ei Cl--(thv ,L ·11> ; ZJIJ O,r i ,I I' < J ' ~J / J 

27. Applicant Remittance lr•formation 

Name Tcmy W/11/~m..5 
Title ~5ll./Jf; 
StraetAelclress /lo BoJt $6'9; //'4f/dl!f',6!1f; TX '77~9/ ~tJt?~j 
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FCC Form 472 
DO NOT STAPLE THIS FOIRM 

Do not write in this space 

Unrot:1~~~tibfairies 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time per resoonse: 1.0 hour 

Please read Instructions before comoletln .... To be comoleted by schools, libraries, or consor11a. 

BULLED ENli'Bnt' A.PPlOCANT REIMBQJRSEMIENT FORM 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Only one Service Provider Identification Number (SPIN} per form. 
Must be completed and signed bV the Billed Entltv Applicant and signed by the relevant service provider. 

Persons wlllrully maldng false statements on 1his form can be punished byflne or forfeiture, under the Conununicaliom; Act, 47 U.s.c. Secs. 502, 503(b), or fine or Imprisonment under Tille 18 of the 
'United States Code, 18 U.S.C. Sec. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT ANO THE PAPERWORI< REDUCTION ACT 

Part 54 of the Commission's Rules authorizes the FCC to coKect the lnfonnation on this form. Failure lo provide all requested lnfonnatlon will delay the processing of the appllcallon or result In the application being 
returned wllhout action. lnfonnatfon requested by this fonn wm be available for public Inspection. Your response Is required to obtain the requested authorization. 

The public repoJllng for this colfecllon of Information Js estimated lo range from 1 to 2 hours per response, Including lhe lime for reviewing Instructions, searching existing data sources, gathering and maintaining 
Iha required data, and completing and reviewing the collecllon of Information. If you have any comments on this burden estlmale, or how we can Improve tho collection and reduce the burden It causes you, please 
write lo the Federal Commuhlcatlons Commission, AMD·PERM, Paperworl< Reduction Act Project (3060-0856), Washington, DC 20554. We will also accept your comments regarding the Paperworlt Reduction Act 
aspects of lhls collectlon via Iha Internet If you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember - You are not required to respond lo a collection of Information sponsored by the Federal government, and Iha government may not conduct or sponsor this collecllon, unless ll displays a currenUy valid 
0 MB control number or if we fall to provide you with this notice. This collec\lon has been assigned an OMB control number or 3060-0856. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORI< REDUCTION ACT OF 1995, PUBLIC 
LAW 104·13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

FCC Form 472 Invoice # 

1 • · - ~ , ... , , ....---. 'P I (To be inserted b}!11dministrator) 

lJ 
2. Billed Entity Number 

3. Service Provider Identification Number (SPIN) 

4. Contact Name Ton 
5. Contact Telephone Number 

6. Total Reimbursement Amount (total from Block 2, Column 14) - . .3 

Page 1 of5 FCC Form 472 

---- ... -.. ... ·-----·., 
(
. l 

' •'. . ... · ( 
~· . .........__. .... 

July 2013 

·--.... 
) .. -' 

_,,./ ~~ 



Billed Entity Applicant Reimbursement Form 

Approved by OMB 
OMB Control No. 3060- 0856 

Estimated time oer resoonse: 1.0 hour 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name Indu~fr,fi I IS) Billed Entity Number / L/ I'/ S-? 
J&l-r£Yq- o ;;J.;;i,.~ Contact Name 7 onv Wrl I (tl.ti:J...:S Contact Telephone Number 

I 
Applicant Form Identifier /NV/(, 'f 7 '2 {p 

I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) (10) (11) 

FCC Form 471 Funding Request Bill Frequency Customer Billed Date Shipping Date 
Application Number (FRN) (mm/yyyy) to Customer or 

Number Last Day of Work 
(from Funding Performed 

(from Funding Commitment (mm/dd/yyyy) 
Commitment Decision Decision Letter) 

Letter) 
DO NOT WRITE IN For each FRN, complete either Column (10) 

THIS COLUMN. or Column (11 ), but not both Columns 
1 'S' 'l l/ :J.. '7. 3 d.. tg;'7Bq I 677 /Jlf)/3 
2 
3 
4 
5 

6 
7 
8 
9 
10 
11 
12 
13 
14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) 

Page2 of 5 

( 
\..__. 

FCC Form 472 

(12) (13) (14) 
Total Discount Amount Billed 

(Undiscounted) Rate to USAC 
Amount for (Column 12 

Service multiplied by 
Column 13) 

tJ 1 'JS.o~ 6/ P/.n I/ 3 '/tJ. 'l3 

df;I ti#. 8.1 
-

July 2013 
-~· ... , ..... 

·-... ~" 

) .,,.. 



~ (-. I 
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\ 

) 
·~· 

'\' .... -~·/ 

Oct. 24. 2014 l:59PM 

Sil.LEO ENTITY APPLICANT ~mbursement Form 

BUled entity Name :JiJ c/o 5 tn QI I S'ZJ 
limed Entity Number /I./ I J./ fit, 
Contact Name feny Wt i/11i1YJS 
Applicant f"orm Identifier / N'l) /~'/ 
Block 3: Billed Entltv Certification 

No. 9100 P. 2 

Approved by OMB 
OMS Control No. 3060- 0856 

Eatimated time oer re®o:nse: 1.0 hour 

I declare under penalty of perjvry that th9 foregoing ls true and c;;orrect and that I am authorized to $Ubrnit this Billed 
Entity Applicant Relmbursamant ~orm on behalf of the aligible schools, llbrartee, or consortta of1hoae entities 
reprf1Sented on this Forrn, and I certify to the best of my knowledge, information and bellaf, a& folo~ 
A. The dl5count amounts nsted in Column (14) of this Billed Entity Applivant Reimbursement Fwn represent 

charges for eligible services delivered to and used by eligible schools, libraries, or consortia of those el'\tltles far 
educational purposes, on or after tile serviee .start date rep0rted ~m the iRiBOOieted FCC rorm 486. 

B. The di6colmt arnounts listed in Column (14} of this Billed Enflty Applicant Reimburnment Fonn were alre~dy 
billed by the service provider and paid by the smeci Entity Applicant on behalf of eligibl& schools. libraries, and 
coneortia of tho~ entities. 

C. The discount amounts Rstea In Columl'l (14) of this Biiied Smity Applicant Reimbursement Form are for ellglble 
services approved by the fund administrator pursuant to a Funding Commitment Oaclslon Letter. 

0. I recognize that I may be audited pursuant to this appllcatlon esnd wlll retain for at least nve years (or whatever 
retention period is requll'ed by the rules in e~ct ~the time of this c:ertm~on), aftvr the last day of service 
ae11ver&E1 m this fl:lndiAg year·any and af!·records that l rely-upon-to fllf"in·1hisfonn. 

E. I csrtify1hat, in addition to 1he foregoing, 1hls Billed Entity Apptic111nt Ts In complh:mc~ with thi.J rules and onler:s 
governing the schools and llbrartes universal service suppon. program. and I acknowledgs that taUore to be in 
compliance and remain in compliance with those rules and orders may re.suit In the denial of discount funding 
and/or cancellation of fonding commitrnenra. l acknowledge that failure to comply with the rules at1d orders 
governing tlie .schools and nbmrise universal $eNice i.upport program could r&Sult in civil or criminal 
rnsecutlon by Jaw_eotorcement authorttles. 

15. S1gnature~ori2:ed person 
r' ..... 

/..,~ ~ 

16. Date 

h) .. z,tJ-Jlf 
i7. Ptirned nt!fue of£lthorized person 

Ml/1/Jms 
18. Title or position oU'uthorized perso-o 

OuPe-r1~ Ten deYiT 
19. Telephone numbe'r of auttlorlzed per:son 

Jt,/ .. ~fl/~ 3~~~ 
120. Address a; {)"it;rte; ;ers36 f 

Va11tier ~i /" TX l'f 'l9?/ .. tJ.J~ 7 
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Fax: Mar 26 2015 04:37p~ P005/007 

---\ 

--... 

/"'' 
. , 

\ 

i ! 

\ .......... ,,./ 

BILLED ENTITY APPLICANT Reimbursement Fonn 

Billed Entity Name .J:hdKsin"a./ I SD 

Billed Entlty Number / 1/}/Sit' 

contact Name 7Pay 10 / !tt1ms 
Applicant Form Identifier _//1//) /t '/ 7 :Zit, 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estfmatad time per rosoon&e: 1.0 hour 

Block 4; Service Provider Aclmowled ment 
1 declare undQr penally of µ~ijui y L) ;;,;r,.,,-~ ..... CJ-1-·e:<...;.g_o~m:...g ... s-.-n-Jo_a_n_c_orr-ec--t1-n-·a--a--E1"'i.nn.,...,..o""'·n"'"2c-a""'1 ... 0""'£""'u.,...o""'m"""1""'t t-n-,e---1 
Service ProllldQr Acknowledgment for tills Biiied Entity Appllc:ant Reimbursement F1:1rm, and acknowledge to the 
be.st of my knowledge, Information and belief, as follows: 
A. The service provider must remit U1e cilscount amount aulhoriied by the fund administr~tor to the Billed Entity 

Applicant who prEJpared and submitted this Billed En lily Applicant Reimbursernent Form as soon as possiblEJ 
after the fund administrator'$ notmcatton to tha service provider of the amount of the approved discounts on this 
Biiied Entity Applicant Reimbursement Form, but in no ovent later than 20 business days after receipt of the 
reimbursement psyment from the fund administrator, subjeot to the rastrlotion Get forth In B. below. 

B. The service provider must rernit payment of the approved discount amount to the Biiied Entity Applicant prior to 
tendering or making use or the payment issued by the Universal Service Admlnistretive Company lo the service 
provider of the approved discounts for the Biiied Entity Applicant Reimbursement Form. 

C. I certify that, in addition to the foregolng, !hts Service Provider is In compliance with the l'\Jles and orders 
governing the schools and libraries universal service support program, and I acknowledge th'1tfalfure to bl'.: in 
compllsnce and remain in compliance with those rules and orders rnay resvlt Jn ths denial of discount funding 
and/or cancellation of funding commitments. I acknowledge !hat failure to comply with the rules and orders 
govern1n9'1f"le schools and libraries universal service support program could result In civil or criminal 
rosecutforl by la.YI enforceti1*t authc,6!'\ti/ii;; • 

22. Oate 21. Signah/re pfa1.1q'/orlzed pe~o!)}(fax,j;o~y or oi'" 

I - - 7T - - : - . {:'OJ" t / \\ I ., I 31 /Jrs:' I 

Luke P Healy-Controller 

24. Title 0 814-272-5163 
Schoolwires, Inc 
330 Innovation Blvd. Suite 301 

-- - ··. - State College, PA 16803 

26. Address of authorized person 

27. Applicant Remittance Information 

Namo Tcmy W///1ttm..5 
Title S u.1-7 f: 
StrootAddross fl 0 BtnJ 5~9; //'?JJJdtl'Plh'"; TJ( 7'7??/ -P 8 J f 
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FCC Form 472 
DO NOT ST AIPLE THIS FOJRM 

,r 

("4} 
·r .J 
~ 

Do not write in this space 

u'· ·- ... ~ 01 v"' 1 """"'' WlC'I V R\>"' •1Ji""".i)G 

... 

·aries 

) 
Approvedo{ OMB 

OMB Control No. 3060- 0856 
Estimated time oer resoonse: 1.0 I - -- - - -- . - ...... - - - · ..- - - - - . . - - . . - ---

Please read Instructions before complelln!'.I. (To be comoleled bv schools, libraries, or consortia.) 

B~llED EN11TrY APPUCAINT !REIMBt!JRSIEMf.ENT FOIRM 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Only one Service Provider Identification Number (SPIN) pe1· form. 
Must be completed and signed bV the Billed Entitv Aimlicant and signed by the 1·elevant service provider. 

Persons Wiiifuiiy maldng false statements on 1his form can be punished by fine or forfetfure, under the Communication:;; Act, 47 U.S.G. Secs. 5021 503(b)1 or fine or Imprisonment under Title 18 of the 
·united States Code, 18 U.S.C. Sec. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 

Part 54 or the Commission's Rules aulhorizes the FCC to collect the lnfonnalion on this form. Faflure to provide all requested Information will delay lhe processing of the appflcaflon or resutt in the application being 
returned wllhoul action. lnfonnatron requested by this form will be available for public Inspection. Your response Is required to obtain lhe requested aulhorlzallon. 

The publlc reporting for this collecllon of Information Js estimated to range from 1 to 2 hours per response, lncludfng the ttme for reviewing Instructions, searching existing data sources, gathering and maintaining 
the required data, and completing and reviewing the collecllon of Information. rr you have any comments on this burden estimate, or how we can Improve the collection and reduce the burden It causes you, please 
write lo the Federal Communications Commission, AMO-PERM, Paperwork Reduction Acl Project (3060·0856), Washington, DC 20554. We will also accepl your comments regarding the Pape1work Reducllon Acl 
aspects of lhfs coJlecllon via the Internet If you send them lo PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember - You are not required to respond to a collecllon of information sponsored by the Federal government, and the government may nol conduct or sponsor this coltectlon, unless 11 displays a curren Uy valid 
OMB control number or if we fall lo provide you wilh this notice. This colleclJon has been assigned an OMB conlrol number of 3060-0856. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93·579, DECEMBER 31, 1974, 5 U.S.C. 552a(el(3) AND THE PAPERWORI< REDUCTION ACT OF 1995, PUBLIC 
LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

/.\pplica~~D i~~? ~e~e an identifier fo1· your own reierence) I FCC Form 472 Invoice # 
(To be inserted by administrator) 

BLOCK 1: HEADER INFORl\llATIOl\I 

1. Billed Entiiy Name :I/Jdvsir1al I s'JJ 
2. Billed Entity Number /L/ll/S/p 
3. Service Provider Identification Number (SPIN} /'/.JO 0 J? ~ 9 :l_ 

4. Confact Name Tonv J,J, //14n?S 
5. Contact Telephone Number 3~1- ;??t/-3c!ltt?t 
6. Tota& Reimbursement Amount (total from Block 2, Column 14} l,8'1-L oa 

Page 1of5 FCC Form 472 July 2013 

f1S1> 



,,-
l. 

Billed Entity Applicant Reimbursement Form 

I 

- -- -- -- •.• - - -· --·r--··--- .. - -

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time oer resoonse: 1.0 hour 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name Indu~frt~ I I sJJ Billed Entity Number /L//~S-{:, 
Contact Name I OtJV Wt/ I (a.a:J..s Contact Telephone Number ~ / -,.6 q.... 8 ~ ;;I, G, 

I 
/NO/ I, '-/7 cl.. 7 Applicant Form Identifier 

I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) (10) ( 11) (12) (13) (14) 

FCC Form 471 Funding Request Bill Frequency Customer Billed Date Shipping Date Total Discount Amount Billed 
Application Number (FRN) (mm/yyyy) to Customer or (Undiscounted) Rate to USAC 

Number Last Day of Work Amount for (Column 12 
(from Funding Performed Service multiplied by 

(from Funding Commitment (mm/dd/yyyy) Column 13) 
Commitment Decision Decision Letter) 

Letter) 
DO NOT WRITE IN For each FRN, complete either Column (10) 

THIS COLUMN. or Column (11 ), but not both Columns 

1 4' '11./;,. 7. 3 :J '-?11 ~ % &7 /,;1()/3 I(, 3~-00J ~)Pb, f <29/,Du 
2 

' 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) 

Page2 of 5 FCC Form 472 July 2013 



Oct . 24. 2014 1: 59PM 

BILLED ENTITY APPLICANT Reimbursement Form 

BUled Entity Name 1lat/P 5 frtQ L IS'}) 

Biiied Entity Nurnber / t/ I J./ 51, 

Ccntar;t Name -/ony Wt i/1ti1t1s 
A licant Form Identifier I# D / t 7 ~ 
Block 3: Biiied Enti Certification 

No. 9100 P. 1 

Approva<S by OMS 
OMB Control No. 3060- OB56 

Estimated time er re onae: 1.0 hour 

I declar& under penalty of perjury that the foregoing is true and correct and that J am aull'lorizecf to submit ihie Biiied 
Errtlty Applicant Relmbtir&emohi Fonn on behulf af the eligible schools, llOl"arles, or consortia of those entities 
repregented on this Form, and 1 certify to the best of my l<nowlAdg~. Information and beliaf. ac follows: 

I A. The di~count amount& listed in Column (14) or this Bnled Entity Applicant Reimbu1'6ement FollTl represent 
charges for eltgible serviceo delivered to end ll!!:ed by eligible schoo~. librl!lriesi, or consortia of those entities for 
ed'uQilttooal p\.lrposss, on or after the ~eivtce sum date reported on the aflisociated FCC Form 486. 

B. The d!Slcovnt emo\lnts listed in Column (14) Qf \hi~ Biiied Entity Applicant Reimbursement 'FDfTll were already 
bllled by the service provider and paid by the Billed Entity Applicant an behalf of elfglble scnools, libraries. and 
consortta of those entitles. 

C. The discount amounts listed 111 Column (14) of this amed Eoilty Applicant Reimbursement Form are f'Or ellglble 
services approved by the fund admfntstrator pursuant to e Funding Commitment Decision Letter. 

0. l recognize thert l msy be audited pursuant to tnls appllcatiOn and wHI relain for at le21St ftva years (or whatever 
ratention periO<l is required by the rules ln effect at tha time of this certification). after the la9t day of service 
delivered- In this· fumtiRg year any and afl·records·ttlat I rely upon to flll-lrt·this form. 

E- I certify that, in addition to the foregoing, this Biiled Entity Appncent i~ in compliance with 1he rules and ordsrs 
governing 1he schools and libraries universal service support program, and I acknowledge that failure to be in 
compliance ;and remain in camplianae with those rules and order9 may result In ttie denial of discount funding 
and/or cancellation of funding commitments. I acknowledge thet failure to comply with the rules and orders 
goveming the schools and llbrariin universal $ervi~e support program could result in civil or criminal 
mse.cution b law enforcement authorrtres. 

16. bate 

to-2-J/-f /f 
1 o. Signature o zed persQn 

~~ 
17. Prlnmo na of a iZed per~on 

/l;n M ·114ms 
18. Tttle or position of utholi2ed person 

Ju e,r1~fende11t' 
19. Telephone numb of autflolized parson 

..11,/- ~ft/-. 3~ °'"' 
20. Address of authorized pSfSon 

fJ () l;fJt 36 9 
Vantlttrni JIJ TX '!?<1?/ .. tJ.J~? 
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